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Importance of residency verification

Ensures DC residents have access to District public
schools and seats paid for with District public funds.

Ensures District public schools and seats funded by
District funds are funded appropriately for the DC

resident students they serve.

Informs persons of the requirements and
repercussions of enrolling an ineligible non-resident
student.

OSSE




Residency Eligibility



The enrolling person
must be a bona fide
District resident.

The enrolling person
must be eligible to enroll
the student.

See 5-A DCMR § 5000 et seq. for more information on residency regulations.

Residency
Requirements for
Enrolling Person

In order to attend a District public
school or a seat paid for using District
funds, the enrolling person must both
be a bona fide District resident and
eligible to enroll the student or
themselves as an adult student.

If both are not true, then the student
is not eligible to be enrolled as a
District resident.




See 5-A DCMR § 5000 et seq. for more information on residency regulations.

What is a bona fide
resident?

A bona fide resident is
someone who is

physically present in the
District.

In addition, they also need
to provide valid supporting
documentation to support
their claim of residency.

Exceptions — students experiencing
homelessness, and DC students in foster
care but housed in another state.
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. y, Eligibility to enroll a student is limited
to the parent, guardian, custodian,
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Exception — Minor students who are
emancipated

g See 5-A DCMR § 5000 et seq. for more information on residency regulations.




See 5-A DCMR § 5000 et seq. for more information on residency regulations.

Who is a parent?

Any parent, including an incarcerated
parent, domestic partner, or step
parent, who has physical and/or legal
custody of the student.

The parent must be a bona fide
resident.
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g See 5-A DCMR § 5000 et seq. for more information on residency regulations.

Who is a Guardian?

Must be an appointed legal guardian
of a student by a court of competent
jurisdiction.

The guardian must be a bona fide
resident.

Power of attorney is not sufficient
evidence.




Custodian

See 5-A DCMR § 5000 et seq. for more information on residency regulations.

Who is a Custodian?

Must be a person who has physical
custody granted by a court of
competent jurisdiction.

The custodian must be a bona fide
resident.
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Other Primary Caregiver

(OPC)

g See 5-A DCMR § 5000 et seq. for more information on residency regulations.

Who is an Other
Primary Caregiver?

A person other than the parent,
guardian, or custodian who provides
care, control, and support because
the student’s parents, guardians, or
custodian are unable to provide care,
control and support due to a serious

family hardship.

The OPC must be a bona fide
resident and the student must reside
with them.

Power of attorney is not sufficient
evidence.




The OPC provides the following:

r
O

%
Eligibility of Other

Guidance Maintenance Physical Care Primary Caregiver
* Attending school *Food *Bathing
conferences « Clothing *Feeding (O PC)

* Discipline

* Participates in decisions
concerning well being

¢ Involvement in student’s
extracurricular activities

« Shelter * Dressing

» Assures medical attention
*Prepares meals

* Supervises activities In order for a person to act as an

* Assists with physical needs OPC, the following must be true:

The OPC provides care, control,
and support for the student.

Care, Control, and Support

\ J\ J\ / The OPC is a bona fide DC
And resident.
The student’s parents, guardians, custodians The student resides with the OFC.
: ; I The OPC provides supporting

suffer from serious family hardship: documentation
Death Active military assignment The student’s parents, guardians,
Incarceration Drug addiction custodians al‘re “d”ab'e o péo"'de

: ) L , control, tduet

Serious iliness Loss of habitability ‘S‘Z‘{ﬁ)u‘f{‘a{ﬁi.yah“arj;‘ﬁﬁ?r He 0
Abuse or neglect Abandonment

If the student’s situation does not
fit this criteria, do not allow the
OPC to enroll the student.

E See 5-A DCMR § 5000 et seq. for more information on other primary caregiver.




Residency Verification Forms



2021-22 School Year Residency Verification
Forms

« District of Columbia Residency Verification form (DCRV)
« Other Primary Caregiver form

« Other Primary Caregiver Attestation

« Sworn Statement of Residency

« Home Visit Consent and Verification form

Forms are available on the OSSE website here.
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https://osse.dc.gov/service/enrollment-season-supporting-leas-schools
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DC Residency Verification Form — 2021-22 School Year

Use this form to verify that you are a District resident and therefore you or your student is eligible to enroll in a DC public
or public charter schoal. All forms and supporting residency documentation are submitted to the enrclling school.

Step One: Choose the residency ve|

Details of the available methods for verifying your DC residency are provided on page two. Choose ONE after completing sections 2 and 3 below. To be
eligible to enroll in a DC public or public charter school tuition-free: 1) the enrolling person must be the parent, adult student, or the valid legal guardian,
custodian or Other Primary Caregiver with proper documentation; 2) the enrolling person has established 2 physical presence in the District of
columbia; and 3] the enrolling person has submitted valid and proper documentation that establishes residency as set forth in law and regulations.

Step Two: Provide information about student and enrolling person.
Student First Name: Student Last Name: DOB:

Name of 2021-22 School Year School:

Enrolling person > First Name; | Last Mame:
1am the: [ students legal parent/guardian/custodian O student’s Other Primary Caregiver and completed the OPC Form
[ adult student O minor parent and completed the sworn

Address of enrolling person:

City: | State: | ZIP: DC Resident: OYes ONo

Email: Phone:

Step Three: Sign Certification of Residency Requirements.

» I certify that | am the parent or the valid guardian. custodian. or Other Primary Caregiver and am submitting valid and proper residency cocumentation accordingfy or have

identified myseifas a ident and quired tuition agresment and tuition payment needed for enrollment.

| certify that | have established and will maintsin a physical presence in the District. defined a5 the “sctual occupation and inhabitance of a place of abode with the intent to

duell for 3 continuous period of time™; and | am submitting valid and proper Jon 1o verify residency, a5 set forth in 5-4 DCMR § 5004; or. | have icentified myself

353 non-resident and will comalete the required tuition sgreement and tuition payment.

| conzent to the disciosure of whether | was determined to meetthe resigency forany financial assistance program (such as, Medicaid,

TANF, o SHAP) in which | am enrolled for the sole purpose of verifying District residency for DC public r charter school enroilment. By signing beiow, 1 am saying: |

aushorize OSSE to obtain my persanally identifizble DC residency status information from ather state o federal agencies, including but not limited o, the DC Department of

Husman Services (DHS). the DC Housing Autharity (DCHA). and the Department of Health Care Finance (DHCF). OSSE wil protect my information and foliow all applicable faws

regarting the protection and use of thisinformation.

.l of the student in District of Columbiz Public Schools, public charter schools, or other schools providing educational sanices
funded by the District of Columbia is based on my representation of bona-fide [ residency, induding this sworn statement of physical presence and my submission of
walid and proper documentation verifying residency or by completion of a tution agresment an tuition payments

.l that even if 1 be v. OSSE ar school officials, with reasonzble basis, may seek further information to verify the

student’s residency o the Other Primary Caregiver status of the adult enrolling the student

f the District of Columbia, through OSSE, determines that | am not 2 resident or an approved non-resident under 5-4 DCMR § 5007. | understand that 1 am liable for

Payment of retroactive tuition for the student, and that the studemt may be withdrawn from school

lunGerstand that if | provide falze information or Gocumentation, | can be referred to DC Office of the Inspector General for criminal prosecution or to the DC Office of the

Attarney General for prazecution under the False Claims Act and under DLC. Code § 38-312 which provides that any person wha knowingly supplies false information to 2

public officizl in connection with student residency verification shall be subject to payment of 3 fine of not more than $2,000 or imprisonment for nat more than 90 days,

but not both 3 fine and imprisonment.

» lunderstand that thi form and all supparting documentation to thiz farm, including all other DSSE forms used o verify residency, will be retsined by the school | consert
their dizclosure to OSSE, external suditors, and other District agencies including but not limied to the DC Office of the Inspector Generzl and the DC Office of the Attorney
General. upon request, for the purpeses of ensuring the sccuracy of my District residency.

.l that the District may use 2l means it has 3t itz disposal to verify my residence

* lagree to natify the school of any change of residence for myself or the student within threz school days of such change.

.

.

.

.

Enrolling Person SIGN HERE: DATE:

Step Four: Submit this completed form and applicable documentation to your school.

SCHOOL OFFICIAL USE ONLY The following method was used to verify District of Columbia residency. Choose ONE method.

I certify, under the penalties of perjury, that | have perzonally reviewed all the documents prezented and 2firm that the i i bestof
my knowledge, i ion, and belief. | alzo i i i will be retained 3y the schoal and made available to OSSE, external
auitors, including but not limited, ta the DC Office of the Inspectar General and the OC Office of the Attorney General, upan requess.
school Official Name (print] ig : Date:
Methed A: School official verified Methed B: Select one document Method B: Select two documents. I Method C: Home visit
[0 OSSE Residency Verified {QLIK or ASPEN] OFaystub [0 BC motor vehicle registration
0 Homeless liaison verified 0D Gov. financial assistance: [ DC drivers license/non-driver ID
O Ward of DC O Certified D Tax Form-D40 [ Lease with payment

O Military housing orers O] Urility bill with payment I Non-resident

0 Ernbassy letter
office of the State Superintendent of Education | 1050 First St. NE, Washington, DC 20002 | 202.727.6436 | psse.dc.gov version 03.01.21
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DC Residency
Verification (DCRV)
Form

(page 1)

Required of ALL students enrolling in
a District public school or a seat paid
for using District public funds for the
2021-22 school year

The form must be complete with each
box and section filled out (N/A if not
applicable)

The enrolling person must sign.

The school official must sign.

DO NOT COMPLETE BEFORE
APRIL 2, 2021




% DC Residency Verification Form —2021-22 School Year

ame of 202122 School Year Sehaok:

Evaing eron > ame: Tiostome:
e 5

DCRV and the School
Official

Step Four: Submit this completed form and appli
'SCHOOL OFFICIAL USE ONLY-

School official certifies that they have
reviewed all documentation
presented.

School official identifies documents
submitted.

Step Four: Bring this completed form and applicable documentation to your school.

SCHOOL OFFICIAL USE ONLY The foll owing method was used to verify District of Columbia residency. Choose OME method.

IEerlif\l,l.nden:hEpEna?iBofpelju_r\-,ﬂﬂtlhmmmwallmmmm?ﬂdﬁ@mﬂeinﬁmnmpresemt?dmisbmwmehaluf
koo, an ceher gences, cing bu o mtad. o the DE Offce of the épector Generslani the DG Cffceof the ttormey Genera,apon resuest. | School official affirms that the
School Official Name (print): Signature: Date: information presented is true to the
B Sehial official uerified { Niethiod B: Select one dacument ¢ Misthod B Salect twe doruments ¢ T Magthiod G Fiorme visit best of their knowledge.
[ osse Aesidency Verifiad (QLIK or ASPEN) Egﬁ;::;, o eitence { O b mator vehicle registration
jsan veri : ETeE (= | O DC drivar’s license/non-driver ID : : o8 .
S s e tsiignind Ot it School official affirms that the
| O litary housing orders {0 Uity bil with payment | documentation will be retained.
| O Embassy letter :




% DC Residency Verification Form —2021-22 School Year

Step One: Choose the residency verification method that best applies to you.

Step Two: Provide in

ame of 202122 School Year Sehaok:

Eroting person> i e o ame:
T O =
[ o
Addiess of snoling peso
G- I o DcRee oves oo
Phone:

Step Four: Bring this completed form and applicable documentation to your school.

SCHOOL OFFICIAL USE ONLY The foll owing method was used to verify District of Columbia residency. Choose OME method.

1 certify, undear the penalties of perjury, that | have personally reviewed all the documents presented and affirm that the information represented abowve is true to the best of
my knowledge, information, and belief. | also affirm that all supporting documentation to this form will be retained by the school and made available to O55E, external
auditors, anduﬂleragﬂlcisrincludirghmm_tlimi'led,wﬂle D Office of the Inspector General and the DC Office of the Attomey General, upon request.
.
School Oriial Name prim): __PVINtEA NAME  sigmarwre:__Sigat Date:_3/27/2020
A schiool official verified | Method B: Select one document | Methad B: Select two documents ! O Method € Home visit

O 055 Residency verified (QLIK or ASPEN) i O Pay stub i : EMJCmmvehideregishaﬁm i
[ Homeless lizison verified EEDC?"::;:H:'FB;“T i ODc driver’s license/non-driver ID | T Non resident
O ward of DC : ) S mmmmm

N e e { O uility bill with payment :

| O Embassy letrer H !

i !

=

DCRV and the School
Official

School official completes after the
enrolling person.

Should not have school officials sign
for their own student.

Establish an internal audit to ensure
forms are complete by both enrolling
person and school official

Important for verifying dates of
supporting residency documents.
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Enrolling person, follow ONE of the methods (A-C) to verify your DC residency.

Verify with a school official. If you are experiencing homelessness, a ward of the District, and/or a participant of a District public
benefits program, such as Medicaid, Supplementation Nutrition Assistance Program, or Temporary Assistance for Meedy Families —
your school may already have your information. Check with your school official or the school’'s homeless lizison.

A Verify through the Office of Tax and Revenue [OTR). Re-enrclling families/students are often able to verify residency using OTR
residency verification process. The enrolling person must have paid taxes in DC during the previous fiscal year and have the student’s
Sodal Security number. The student must be re-enrolling in the same local education agency and enrolling in grades K-12. Login to
the system at ossedctax com. If successful, your verification will then be available for your school to confirm.

Verify by submitting supporting documentation. Al items must include the same name and address of the enrolling person as
completed on the DC residency verification form and school-based enrcllment documents.

ONE item is needed from this list. TWO different items are needed from this list.

= Avalid pay stub issued within 45 days of the school's review » D motor vehicle operator’s permit or official
of this form. Must contain withholding of only DC personal governmenit-issued non-driver identification that is valid
income tax for the current tax year and no other states listed and unexpired.

for deduction, even if the amount is zero. It must also showa
DC personal income tax withhelding amount greater than
zero for both the current tax year and current pay period.
Unexpired official documentation of financial assistance ‘of payment, money order, or copy of cashed check

from the Government of the District of Columbia, issued to The lease must contain the start date, monthly rent

the enrclling person within the past 12 months and current amount, name of landiord, and be signed by the enrolling
at the time presented to the school, induding, but not limited person and landlord.

to, Temporary Assistance for Needy Families (TANF), The separate proof of payment must be for a period

B Medicaid, the State Child Health Insurance Program (SCHIP), within two months immediately preceding the school's
Supplemental Security Income, housing assistance or other OR| review of this form and match the monthly rent amount
programs. stated on the lease.

Certified copy of Form D40 by the DC Office of Tax and Utillity bill {only gas, electric, and water bills are
Revenue (OTR), with evidence of payment of DC taxes for the occeptable) with a separate paid receipt showing
CUITENT of MOost recent tax year and must bear the OTR ayment of the such as receipt of payment printout,

DC motor vehicle registration that is valid and unexpired.

Lease or rental agreement that is valid and unexpired
with a separate proof of payment of rent, such as receipt

stamp. money order, or copy of cashed check.

* Current military housing orders or statement on military The utility bill must be for & period within the Two months
letterhead, must be official correspondence and cite the immediately preceding the school’s review of this form.
specific DC address of residence. The separate proof of payment must be for the specific

bill submitted. The most commen submission is two
consecutive bills where the second bill shows payment on
the first bill. A credited amount on a bill and government
agency letter subsidizing payment for utility are also
acceptable proofs of payment.

Embsassy letter issued within the past 12 months. Must
contain an official embassy seal and signature of embassy
official; and indicate that the enrolling person curmrently
resides, or will reside, on embassy property in DC during the
relevant school year.

C Verify through a home visit. If you are unable to verify through one of the above methods, speak with your school official about a
home visit.

Enrolling as a non-resident student

Non-resident students are only eligible to attend a District public school if there are no eligible DC residents on the waitlist, the LEA agrees

‘o enroll the student, there is a signed tuition agreement in place with the Office of the State Superintendent of Education, and an initial

tuition payment has been made. To complete a tuition agreement and tuition payment, please email osse.residency@dc.gov. Non-

residents are not eligible for enroliment through the District's Pre-K Enhancement and Expansion Funding Program.

Persons eligible to enroll a student.

= Parent - a natural parent, stepparent, domestic partner, or parent by adoption who has custedy or control of a student, including joint
custody.

= Guardian - an appointed legal guardian of a student by a court of competent jurisdiction.

= Custodian - 2 person to whom physical custody has been granted by a court of competent jurisdiction.

= Other Primary Caregiver - is 8 person other than a parent or court-appeinted custodian or guardian wha is the primary provider of care
or control and support to a student who resides with him or her, and whose parent, custodian, or guardian is unable to supply such care
and support due 1o sericus family hardship.

# Adult Student - A student who is 18 years of age or older, or who has been emancipated from parental control by marriage, operation of
statute, or the order of a court of competent jurisdiction.

Office of the Stare superintendent of Education | 1050 First St. NE, Washington, DC 20002 | 202 7276436 | osse.dc.gov. version 03.01.21
Page2ofl

DC Residency
Verification (DCRV)
Form

(page 2)

Detailed information about valid
supporting residency documentation

Information about enrolling as a non-
resident

Definitions of persons eligible to enroll
a student

DO NOT COMPLETE BEFORE
APRIL 2, 2021




Correcting errors on forms

Complete a New form if: Edit the existing form if:

* An edit is made to the form that * An edit is made to the form that
changes what the enrolling person does not change what the enrolling
has attested to. person attested to but clarifies.
= Dates = City quadrant
= Names = Name prefixes/suffixes
= Addresses = Campus names (as long as the CBO

IS correct)

* An edit is made to the form that
changes what the school official
has attested to.

= Dates




Student First Name:

Step One: Provide information about your family.

Student Last Name:

Home Visitation Consent & Verification Form —2021-22 School Year
Use this form to consent to allowing a school official to verify District of Columbia residency by visiting your
residence. Complete one form per student enrolling in a DC public or public charter school.

Enrolling Person

O adut srudent

lam O student's parent/guardian/custodian

03 minor parent and completed the sworn statement

O student’s Other Primary Caregiver and completed the OPC Form

3

Email

1 herely consent for 2 school.

Phone:

Step Two: Consent to home visit by a school official.

sehool local

offcial to conduct a home vist for o5 OC resicency. |
be " recore of the studznt 2nd will not be transferred or disciosad outsids of the
Pt ! my
Gon wil be used for ing of the studsnt’s parent, guardian, or other primary Caregiver,
‘or of the adult student him/hersslf.
Student: Date.

Signature of

SCHOOL OFFICIAL USE ONLY  The following information was verified by conducting a home visit by = school official.

Step | Date of Home Visit (mm/da/yyyy): Q inperson
1 Q remoe ~_|
Name of n the home: Relationship to student: I~
s
Sp v 7 an the lease? Q ves
3 1f no, explain: a e
e | that ing person resides at
= | Describe: O ves
4 Q Ne
seep | T EnOlling person is an Other Primary Caregiver, is there evidence that the student resides at the residence?
Describe: Q ves
5 [= )

Check only one:

Q1 was unable to confirm D

step | ' 1 have confirmed District residency of the enrolling person by conducting a home visit.
6 Q| have confirmed District residency of the enrolling person and student by conducting a home
Q1 was unable to confirm District residency of the enroll

person by conducting a home visit.

ict residency of the enroll

(OPC Only)

Tcercy that [am tre zchool

‘School Official Name (print):

Signature:

g person and student by conducting a home visit {OPC Only).

reren

Date:

Office of the Stats Supsrintendnt of Eduzation | 1050 First Se. NE, Weshingtan, O 20002 | 202.727,6436 | ozez de.qoy

version 030121
Prge Loz
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U In-person

(] Remote

Page 2

Guidance for School Official conducting home visit

Reason for conducting home visit: Items to confirm:

Paret, guardian, custodian has custody of student

ReSicency veAnCation of parent, EUartian, Custotian
Parent, guardian, custodien resides ot the residence

o8

Evidence that the DFC resxies o1 the resioence
Evidence that The Student resides ot the residence

oo|oo

‘Verfication of Other Primary Caregiver (DPC)

Possible items ta look for when confirming residence

be used 1o confirm the e anjor the residence. This i not
o exhaustive fst.

* Personsl bygiene producshailetriss

® Personal effects such as clothing, shoes, of ey oI mally worn of Carfied an the persan

Sleeping ares
Snugent's school work

Home Visit Consent
and Verification Form

Form is used to provide consent and
conduct the home visit.

Enrolling person must provide
consent.

The enrolling person must sign and
date.

The school official must complete the
form.

The school official must sign and
date.

Now includes check box for in-
person or remote.




Y Other Primary Caregiver (OPC) Form —2021-22 School Year

Use this form to verify that the enrolling student is under the care of “Other Primary Caregiver.” School officials
should only collect this form if the persen enrolling the student is NOT the parent, legal guardian, or court appointed
.I.i. 3 custodian of the student and whose parent, custodian, or guardian is unable to supply such care and support due to
serious family hardship.

Step One: Determine if you are an Other Primary Caregiver.

An "Other Primary Caregiver” is a person other than a parent or court-appointed custedian or guardian who is the primary provider of
«care or control and support to a student who resides with him or her, and whose parent, custodian, or guardian is unable to supply such
«care and support due to serious family hardship. Other Primary Caregivers must establish DC residency as required on the DC Residency
Verification Form, in addition to establishing his/her status as an “Other Primary Caregiver.” See reverse for definition of care or control
and substantial support.

Step Two: Provide information about your Other Primary Caregiver status.

Student First Name: Student Last Name:

OPC First Mame: OPC Last Name:

OPC Address:

City: State: ZIP:

Relationship to enrolling student: Date student started residing with OPC:

Verify Other Primary Caregiver status (check any that apply):

O | provide care or control for the enrolling student [ Enrolling student resides with me, the other primary caregiver
O | provide substantial support for the enrolling student

Step Three: Provide information about the parent/legal guardian.
Full Mame of Parent/Legal Guardian:

Address of Parent/Legal Guardian:

City: | State: | ZIP: | Phone:

The parent or legal guardian is unable to provide primary care and substantial support because of the following serious family hardship
(check any that apply):

O hefshe has an active military assignment O hefshe is incarcerated

O hefshe suffers from 2 serious illness O hefshe does not live with the child dus to neglect and/or abuse
0 hefshe is deceased O hefshe has abandoned the child

O hefshe is experiencing loss of habitability O hefshe is unavailable due to deportation

Step Four: Confirmation of Other Primary Caregiver Status.

By signing below, | swear and attest that | am the Other Primary Caregiver and the parent, custodian, or guardian is unable to supply such
care and support because of a serious family hardship. | further accept that all provisions set forth in “Step Three: Certification of
Residency Requirements” on the DC Residency Verification Form are incorporated and merged herein.

Other Primary Caregiver SIGN HERE: Date:

SCHOOL OFFICIAL USE ONLY compiete the area below to confirm school verification of other primary caregiver status.

| reviewed the Other Primary Caregiver status as specified above and the OPC meets all three criteria and that the parent or legal guardian is unable to
provide primary care 2nd substantial support due to serious family hardship. In addition, the above identified Other Primary Caregiver provided one of the
following documents to verify OPC status:

O Swom Statement O Unexpired official rion from the federal g or the
I Records from the previous school year Government of the District of Columbia
O Immunization or medical records O Artestation for Other Primary Caregiver

| certify, under the penalties of perjury, that | have personally reviewed all the documents presented and affirm that the information represented above is
true to the best of my knowledgs, information, and belief. | also affirm that 2ll supporting documentation to this form will be retained by the school and
made available to OSSE, extemal auditors, and other agencies, incuding but not limited, to the D Office of the Inspector General and the DC Office of the
Attomney General, upon request.

School Official Name (print): Signature: Date:

Office of the State Superintendent of Education | 1050 First St. NE, Washington, DC 20002 | 202.727.6436 | ossedcgov version 03.01.21
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Other Primary
Caregiver Form

Completed by eligible other primary
caregivers enrolling a student.

Other primary caregiver must sign
and date.

School official confirms that parent,
guardian, or custodian cannot provide
care and support due to serious
family hardship.

The school official must sign and
date.

Now includes additional family
hardship scenarios.




Other Primary Caregiver must submit one of the documents identified below to verify the other primary

caregiver status.

s A completed and signed sworn statement indicating that he/she is the primary caregiver for the student.

FRecords from the previous school year indicating that the student is in the care of the caregiver, indluding, but not
limited to, a signed report card.

Immunization or medical records issusd within the |ast 12 months immediately preceding the school's review of
the residency documentation, indicating that the student is in the care of the caregiver.

Unexpired official documentation from the federal government or the Government of the District of Columbia
Methods with an issue date within the last 12 months immediately preceding the school's review of residency
documentation, indicating that the caregiver receives public or medical benefits on behalf of the student, including,
but not limited to, Supplemental Security Income annual benefits notification or TANF verification of income notice
or recertification approval letter.

An attestation for Other Primary Caregiver completed and signed by a legal, medical or social service
professional attesting to the caregiver's status relevant to the student and issued within the last 12 months
immediately preceding the school's review of residency documentation

Am | an Other Primary Caregive

5-A DCMR § 5099 states that an Other Primary Caregiver [OPC) is a person, other than the enrolling student’s parent or court appointed
custodian or guardian. The enrolling student must reside with the OPC and the OPC must provide the student with guidance, maintenance,
physical care and support. In addition, the student’s parents, guardians, or custodians are unable to provide the student primary care
and substantial support due to serious family hardship. If you do not provide guidance, maintenance, and physical care, and the student’s
parents, guardians, or custodians do not suffer from a serious family hardship, you do not qualify as an Other Primary Caregiver. Do you
provide the following items in the table below?

-

‘When the OPC is exercising primary responsibility to provide the child with financial resources for the child's

SERERE livelihood.

‘When the OPC participates in the responsibility for the child’s development on a daily basis:
*  Attending school conferences

Guidance *  Disciplining the child

=  Participating in decisions concerning the child’s well-being

*  Invelvement in the child's extracurricular activities

‘When the OPCis providing necessities:

= * Food
Maintenance +  Clothing
*  Shelter
‘When the OPCis providing continuous care for the child by performing tasks required in the child’s daily life:
* Bathing
* Feeding
s  Dressing

Physical care
W *  Assuring medical attention will be received by the child

*  Preparing meals
*  Supervising the child's activities

*  Assisting with other physical care needs

Office of the State Superintendent of Education | 1050 First St. NE, Washington, DC 20002 | 202.727.6436 | gsse.dc gov version 03.01.21
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Other Primary
Caregiver Form

(page 2)

States the methods for verifying other
primary caregiver status.

Provides guidance on what it means
to provide primary care and
substantial support.




Attestation of Other Primary Caregiver —2021-22 School Year

This form is to be completed by a legal, medical, or social service professional attesting to the status of a person as
an “other primary caregiver” to a minor student.

DSSE

Step One: Review the definition/description of an Other Primary Caregiver (OPC).

An “other primary caregiver” is a person other than a parent, court-appeinted custodian or guardian who is the primary provider of
care and support to a child who resides with him or her, and whose parent, custodian, or guardian is unable to supply such care and
support due to serious family hardship. For the purpose of this form, a parent is “unable to provide care and support” to a child if one
of the serious family hardship conditions described in the boxes below applies. A person seeking to enroll the student as “other
primary caregiver” shall provide documentation, induding this form, which establishes his or her status as BOTH an "other primary
caregiver” AND his or her residency in the District of Columbia as required by District of Columbia law and regulations.

Step Two: Provide information as the professional attesting to status as an OPC.

Professional First Name: Professional Last Name:

Place of Employment: | Title:

Employer Address:

Attestation of Other
Primary Caregiver

City: State: I ZIP:
Relationship to OPC/Student:

Student First Name: Student Last Name:

OPC First Name OPC Last Name

OPC Address:

[u State: ZIP:

Used as documentation to verify

Step Three: Identify the reason for OPC status.

To the best of my knowledge, the child’s parent, court appointed custodian or guardian is unable to provide care and support to the Oth e r p rl m ary Care g |Ve r Statu S .

child, because the parent, court appointed custodian or guardian (check any that apply):

O hefshe has an active military assignment O he/she is incarcerated I h
O hefshe suffers from a serious illness O he/she does not live with the child due to neglect and/or abuse N Ot com p etEd by t e O P C .
O hefshe is deceased [ he/she has abandoned the child

O hefshe is experiencing loss of habitability I he/she is unavailable due to deportation

n of OPC status. Only completed by a legal, medical,
or social service professional.

Step Fou n and complete the attesta

| solemnly affirm under the penalties of perjury that the contents of the foregeing are true to the best of my knowledge, information
and belief.

Signature.of Atesting Professiona: pete- Attesting professional must sign and
Printed Name: Title: d ate .

Organization: Contact Phone:
Email
Office of the State Superintendent of Education | 1050 First 5t. NE, Washington, DC 20002 | 202.727.6436 | asse.de gov wversion 03.01.21
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Sworn Statement — 2021-22 School Year

This form is to be completed by the person enrolling the student, or by the parent of an adult student or minor
parent, in cases when a sworn statement is needed to complete residency verification. For example, use this form
= in cases where a minor parent is enrolling their child but currently living at home and not able to prove DC
residen

Provide information about individual.

Student First Name: Student Last Name:

Person completing sworn statement > First Name: Last Name:

Address of person completing sworn statement:

State: P

ionship to enrolling student:

Phone:

Identify basis for sworn statement.

Check the appropriate basis for the sworn statement:

O I am the parent of an adult student and the student resides with me at the address provided above. Documents establishing DC
residency as set forth in 5A DCMR & 5004.2 are attached.

O I am the parent of a minor parent and the minor parent and child reside with me at the address provided above. Documents
establishing DC residency as set forth in 5A DCMR § 5004.2 are attached.

O 1 am the Other Primary Caregiver of the student as attested in the Other Primary Caregiver form. Documents establishing DC
residency as set forth in 5A DCMR & 5004.2 are attached.

Sign and complete the sworn statement.

| sclemnly affirm under the penalties of perjury that the contents of the foregoing are true to the best of my knowledge, information
and belief. | further accept that all provisions set forth in “Step Three: Certification of Residency Requirements” on the DC Residency
Verification Form are incorporated and merged herein.

Signature of person completing sworn st. o Date

Office of the State Superintendent of Education | 1050 First St. NE, Washington, DC 20002 | 202.727.6436 | osse.dc.qov version 03.01.21
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Sworn Statement of
Residency

Limited use cases:

A minor parent is enrolling a minor
student — signed by minor parent’s
adult parent.

An adult student is living with an adult
parent — signed by the adult parent.

An other primary caregiver as proof of
other primary caregiver status.

Person completing sworn statement
must sign and date.




Residency forms by enrolling person

Enrolling Person Residency Forms Required

Parent, Guardian, Custodian * DCRV
* Residency supporting documentation

Other Primary Caregiver * DCRV
(OPC) * Residency supporting documentation
» Other primary caregiver form
* Other primary caregiver supporting documentation

Minor parent residing w/ adult + DCRV (Completed by minor parent)
parent * Residency supporting documentation (of adult parent)
» Sworn statement of residency (completed by adult parent)

25



DCRYV in electronic fillable format

An CBO may convert the DCRV and additional required forms into an electronic
format — fillable pdf, online school enroliment system — but the DCRV and
additional required forms shall meet the following requirements:

* The content and substance of the residency verification forms shall not be
altered, redacted, or expanded in any way;

» Completed residency verification forms shall be exportable in the same format
as provided by OSSE;

- Easily available to comply with the five-day requirement to submit the forms
for investigation purposes;

* Printed and signed in person, or be in compliance with OSSE’s electronic
signature guidance;

* Provided in the required format for OSSE’s annual enrollment audit; and

* Maintained in accordance with all records retention policies.

OSSE does not review or approve residency verification form systems. The CBO is
responsible for meeting all requirements.

g Additional guidance is provided in the OER Handbook published in March 2021.

26
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Electronic signatures

When completing the DCRYV or the additional required forms, both a physical
signature, or ‘wet ink’ signature, and electronic signature are acceptable. But the
electronic signature must meet the following requirements:

v X

Digital certificate Cannot be a digitized image of a

Encryption used to authenticate handwritten signature

Evidence of the origin of the
signature

Cannot be a password or personal
identification number

Cannot be a mark or symbol
indicating an intent to sign

_ Cannot be a symbol (“/s/”) affixed to
A timestamp a digital document.

Long-term storage of evidence

Evidence of the record being sent
Evidence of receipt

OSSE does not review or approve electronic signature systems. The CBO is
responsible for meeting all requirements.

g Additional guidance is provided in the OER Handbook published in March 2021.

27
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Supporting Residency Documentation



Residency Verification Requirements

Subsidy Students

Enrolling person must complete
DCRYV and additional residency
forms

CBO must accurately report
subsidy students

CBO is not required to collect
supporting residency
documentation

Enroliment Audit auditors will
review only DCRV and additional
residency forms, not supporting
residency documentation

Non-subsidy Student

Enrolling person must complete
DCRYV and additional residency
forms

Enrolling person must submit
supporting residency
documentation

Enrolling person must submit date
of birth verification.

Enrollment Audit auditors will
review, DCRYV, DOB verification,
and supporting residency
documentation




Valid Supporting Residency Documents

There are two methods the enrolling person can verify DC residency, when required.

The school receives and certifies valid supporting residency documents submitted by the
enrolling person.

One item Two Items
Method | * Pay stub e DC license or ID
B » Unexpired official documentation of financial » DC vehicle registration
assistance Or | « Lease and separate proof of payment
* Certified D40 « Utility bill and separate proof of
 Current military housing orders or statement payment
* Embassy letter

Method | The parent consents to a home visit conducted by a school official.
C

OSSE See 5-A DCMR 8§ 5000 et seq. for more information on valid supporting residency documentation. Additional information can also be 30
found in the OER Handbook published in March 2021
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COVID-19 Guidance for the 2021-22 School Year

Extension of Expiration Dates on DC DMV Documents

« DC driver licenses and ID cards that expired March 1, 2020 or after will no longer be
valid as supporting residency documents for students enrolling as of Sept. 9, 2021.

* Vehicle registrations that expired March 1, 2020 or after are no longer valid as
supporting residency documents for students that enrolled as of June 1, 2021.

» Both documents must be valid and unexpired as of the date of the school official’s
review.

Extension of Remote Home Visitation to Verify Residency

« Steps to conduct a remote home visit:
= Enrolling person completes the Home Visitation Consent and Verification form

= Use a live video application and in one continuous video the school official should see the
following:
= Qutside of residence, including address number;
= Inside of residence; and
= Evidence that verifies the enrolling person resides at the address.

= School official completes the Home Visitation Consent and Verification form

g Additional policy guidance in response to coronavirus (COVID-19) can be found on the OSSE website HERE. 31
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*x Kk ok

OSSE

Valid Supporting
Residency Documents

Method B



ABC VE Firm Check#: 123

Payroll Account
Date: May. 24, 2020

Pay to the order of Enrolling Person $1,403.56

One-thousand, four-hundred, three dollars and 56/100 Dollars

Pay stub

(Method B — 1 required)

Cash feking

Chief Financial Officer

Issued within 45 days of school’s
review of DCRV.

ABC VE FIRM Check #: 123
S Date: May 24, 2020 Must con'_[ain withholding of DC
bay period: May 13 - 24, 2020 personal income tax only and no
' ' current e other states, even if the amount is
Gross Earnings 51,680.00 $18,480.00
Zero.
Deductions:
Federal Income Tax $141.38 70358 DC personal income tax withholding
SrEEEE D FEL 7056 20058 must be greater than zero for both the
Medicare 28 7830 current tax year and current pay
State (DC) Income Tax 2334 ag.34 erlOd
State Disability Insurance (SDI} 16.80 _S$276.44 _ 84.80 53040.84 p )
Net Py SRS DR Same name and address as enrolling
person on DCRV.




DC Financial Assistance Program
Government of the District of Columbia
1050 First Street NE

‘Washington, DC 20002

Date: April 1 2020 Account ID: 999999399
Suzy Creamcheese

54 District Street NW

Washington, DC 55555

Subject: ELIGIBILITY FOR DISTRICT OF COLUMBIA FINANCIAL ASSISTANCE PROGRAM

Dear Suzy Creamcheese:

Based on the information you submitted the following individuals are eligible for the financial assistance
program:

List of eligible participants: '\0\
tioncht

o~ N\ [Wimt
Mother ‘-—\ O " | Suzy Creamcheese
Child d Frank Creamcheese
Child Lolly Creamcheese

Your program participation card is free and can be picked up at the following locations:

* Address 1, Washington, DC 20000
s Address 2, Washington, DC 20000

Program eligibility is valid for one year and will expire on 4/1/2021_ If you have any questions, please
contact us at (555) 555-5555.

(ot —=—

ELIGIBILITY WORKER

For additional guidance, a detailed guide on reviewing DC financial

assistance documents is available on the OSSE website.

Unexpired official
documentation of
financial assistance
from the Government
of the District of
Columbia

(Method B — 1 required)

Issued to the enrolling person within
the past 12 months and current at the
time presented to the school.

“Received” stamps by school do not
count as the current date.

Federal financial assistance
programs, except SSI, do not qualify
as valid supporting documentation
unless facilitated by a DC
Government agency such as the
Department of Human Services
(DHS) or DC Housing Authority
(DCHA).

Documentation should include
agency letterhead or agency title

Same name and address as enrolling
person on DCRV.
34
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District of Columbia
Office of the State Superintendent of Education

Office of Enrollment and Residency (OER) LEA Guide:

Accepting DC Fi ial Benefit D

tis school and local education agency (LEA) to collect valid
documentation to verify residency of students at the time of enrollment. There are several
document types and methods enrolling persons can use to complete residency verification. For
more information on the residency verification process, methods, and documents, please
review the OER Handbook on the OSSE website.

The purpose of this document is to provide LEAs and schools with additional guidance on
reviewing DC financial assistance documents?. Valid DC financial assistance documents can
‘come from several different DC Government agencies making it uniquely difficult for review
and acceptance by enrolling school officials. Current guidance, as outlined in the OER Handbook
(version March 2021) is as follows:

Current official student
or from the DC 2
Temporary Assistance for Needy Families (TANF), Medicaid, the State Child Heaith Insurance Program
(SCHIP), Supplemental Security Income (s1), housing assistance, or other governmental programs.

t 12 month d) at the time of s review of residency
ture on the DC Resi RY) form. The

document must have the same name and address of the enrolling person as identified on the

DCRV. Documentation can also include  snapshot received from the enrolling person or the

payment of benefits. not includ the official, the
agency's itle or be present on are
and these should not if the period for

recertification has passed. For example, if the family is enrolling for the 2020-21 school year, a
letter recertifying for 2019 would not be valid.

Federal exceptssi, a
o th H oc

Housing Authority (DCHA).

‘The following are specific examples of DC financial assistance documents and factors
considered in determining validity. For the purposes of this guide, all documents are assumed
t0 apply to the correct school year at the time of enroliment.

+ Pursuant to 5A DCMR § 500 .
hool/LE

further documentation can be requested from the enrolling person.

motege () snksomonnse () soserc (W) s

Examples of Acceptable Documentation

TANF (Email)
s email s acceptablebocmse:
It s ssued tothe same name and address of — i
he eavollng erson as Klemified n the o
DERY;
snapshor of current financial benefts that —
are elng received a te time of ennollment: =
and
+ ltislssued by aDC Government agency. the
Department of Human Services (DHS)
850 incudes the agency officls contact
aton. =
=
SSI Letter

This letter s acceptable because:

dentified on the DCRY:

of ensollment; and

E For additional guidance, a detailed guide on reviewing DC financial

assistance documents is available on the OSSE website.

Unexpired official
documentation of
financial assistance
from the Government
of the District of
Columbia

(Method B — 1 required)

OSSE has released a guide to
support school officials when
reviewing DC financial assistance
documents

The guide has specific examples of
DC financial assistance documents
and factors considered in determining
validity.

The guide is available on the OSSE
website here:

OER LEA Guide: Accepting DC
Financial Benefit Documentation
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Bourow Muf Asibraad
e 188 Eossasa ]
=~ Peisus ]

13 & Government P | - -
COFFICE OF TAX .’\ND*RE‘)ENUE (OTR) L__I e rt I I e C O p y O
e . (:
Sarvice
gy S form D40
s L, L - <A
e ———— 1Y ot o

CSAEmE

el Y (Method B — 1 required)

- Issued by the Office of Tax and
Revenue.
— Must contain evidence of payment of
g T DC taxes for the most recent tax year.
Must bear the DC Office of Tax and
Revenue stamp.
M————— i Same name and address as enrolling

person on DCRV.




4/1/2020

DEPARTMENT OF MILITARY BRANCH
PROGRAM EXECUTIVE OFFICER
MILITARY INFORMATION SYSTEMS
555 VIRGINIA ROAD, SUITE 55

From: Program Executive Officer, Enterprise Information Systems
To: District of Columbia Public School

Subj:  VERIFICATION OF ACTIVE DUTY MILITARY STATUS FOR COMMANDER SUZY CREAMCHEESE

1. This letter is to certify that Commander Suzy Creamcheese is currently serving on Active Duty in
the U.S. Military Branch, effective July 19, 2001. Effective March 2019, Commander Creamcheese has
been on Active Duty orders at Program Executive Office, Military Information Systems (PEO MIS),
Program Manager for Military Systems Network (MSN), BAC 999, located in Washington, D.C.

Full Name:

Address:
Dependents:
Rank/Rate:

Pay Grade:

Date of Birth:

DIEMS Date:
Condition of Service:

Suzy Creamcheese
5555 District Road NW, Washington, DC 20000
Frank Creamcheese, Grace Creamcheese,

Commander (CDR)

\=
01 Jan 1981 Q

02 July 2000 @

Honora b%@

2. This information has been verified in DEERS. If you have any further questions, please feel free
to contact me at 555-355-3355.

R

B. Example
LCDR DMB

| authorize the release of the above information

EWMJ&

S. Creamcheese
CDR DMB

Current military
housing orders or
statement on military
letterhead

(Method B — 1 required)

Must be an official correspondence
on military letterhead.

Must cite the specific DC address and
residence.

Same name and address as enrolling
person on DCRV.

Stationed location and intent to stay
are not valid.




’ EMBASSY OF COUNTRY
|: :| 345 DISTRICT STREET, WASHINGTOMN, DC 20000

4/1/2020
TO WHOM IT MAY CONCERN:

1, Embassy Official, Human Resources Officer at the Country Embassy in Washington, DC, hereby certify
that

SUZY CREAMCHEESE

a Country employee, is assigned to the Country mission in Washington, DC, as Third Secretary since

January 2018. As such, Suzy Creamcheese, as well as their spouse, Frank Creamcheese, and their

children, Bonnie and Chad, are residing at 1234 District Avenue, Washington, DC 20000 and are housed
at no cost to them by the Embassy of Country.

Suzy Creamcheese’s mission will end in July 2022,

e
6®®QM

Human Resources

Embassy letter

(Method B — 1 required)

Issued within the past 12 months.
Must contain an official embassy seal.

Must be signed by an appropriate
embassy official.

Must indicate that the enrolling
person or adult student, currently
reside, or will reside, on embassy
property in DC during the relevant
school year.

Same name and address as enrolling
person on DCRV.




USA
DRivenLcese | 0C *

440N 4bEPX
A9999999 02/21/2018
1FAMLY NANE

JONES

2.CIVEN NAMES

ANGELINA
GABRIELA

8 ADDRESS Q
:g‘g HUA BARNEY DRIVE, NE

g
§
o

. DC 00000-0000
15 5EX MGT 171!01 1B EYES

F 502 120 BRO 02/21/1984
9cuss taiss
g 02/17/2010
Al i saenporsemewts
AL NONE vv DONOR
500 J 12 RESTRICTIONS VETERAN
12348757475974 3

*See COVID-19 Policy Guidance for SY21-22.

DC motor vehicle
operator’s permit or
non-driver
identification

(Method B — 2 required)

Must be an official DC government
issued driver license or non-driver
identification.

Must be valid and unexpired.*

Same name and address as enrolling
person on DCRV.

DC One Card and DC Government
Employee badges are not acceptable.

DC drivers licenses can be verified
using the DC DMV online tool:

DC Drivers License Verification Tool



https://public.dmv.washingtondc.gov/BusinessPages/DL/DriverLicenseVerification.aspx
https://osse.dc.gov/page/guidance-and-resources-covid-19-related-closures-and-recovery

DC DEPARTMENT OF MOTOR VEHICLES
REGISTRATION CERTIFICATE

Tag No; CJ!)?D Expires: 10/20/06

GMC 2008 Taw umﬁ’, Wy 5474 Fee 0

VIN. 3GKFK1

HOTEL DC Tithe: K1275322

1218 16TH ST NW

WASHINGTON DC 20008 m
S kg

*See COVID-19 Policy Guidance for SY21-22.

DC motor vehicle
registration

(Method B — 2 required)

Must be issued by the DC government
(no Virginia registrations).

Must be valid and unexpired.*

Same name and address as enrolling
person on DCRV.
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RESIDENTIAL LEASE AGREEMENT

[Single-Family House]

This Residential Rental Agreement (“Agreement”) is entered into by and between

Suzy Creamcheese (“Tenant™. and

(‘“Landlord™). Landlord and Tenant are collectively referred to in this Agreement as the
“Parties”. This Agreement shall be effective as of the date executed by Landlord, as set forth

below.

For the covenants contained herein, and other good and valuable consideration, the

Oscar Sears

gree as follows:

receipt and sufficiency of which is hereby acknowledged, the Parties

1

RESIDENTIAL RENTAL AGREEMENT

PREMISES: The leased premises shall be comprised of that cerf
(including both the house and the land) located at _123 Main Stre]
Landlord leases the Premises to Tenant and Tenant leases the Pres
terms and conditions set forth herein.

TERM: The term of this Agreement shall be a period of one (1)
February 24th . _2020, and ending on _ February 23rd

over after the expiration or earlier termination of the term withour
consent shall be a default of this Agreement and shall not be cons|
month to month, unless Tenant pays and Landlord accepts payme]
calendar month (plus. if the term ends on a day other than the last]
the remainder of the month during which the term ends). If such

and accepted, this Agreement will automatically renew on a mont
continue as such until terminated by either party in accordance w
notice of termination is to be given by either party at least thirty (]
designated date of termination, and the designated date of termin:

a calendar month_ If notice of termination is given, this Agreemet]
date for which notice is properly given. Except as otherws
of the terms and conditions of this Agreement shall apply
tenancy.

MONTHLY RENT: The rent to be paid by Tenant to Landlord
Agreement is $ _ 2000 _ per month and shall be due on the 1st dg
shall pay a $50.00 late fee for any rent not received by Landlord
month. Tenant shall pay any returned check fees. All delinquent
from Tenant shall accrue interest at the rate of 13% per year until
deemed additional rents. Rent for the first month (or, if applicablq
shall be paid to Landlord at the time this Agreement is executed.
shall be prorated. Tenant shall not deduct or offset against rent un|
applicable law.

UTILITIES: To the extent permitted by applicable utility service
transfer all utility accounts into Tenant’s name promptly upon tald

TENANT'S ITIALE,

26. GOVERNING LAW: This Agreement shall be governed by the laws of the jurisdiction in
which the Premises is located.

27 ENTIRE AGREEMENT: This document constitutes the entire agreement and may be

modified or amended only by written agreement signed by both Parties. There are no oral
agreements between the Parties

IN WITNESS THEREOF, the Parties have caused this Agreement to be executed on the
dates set forth below.

This is Wi egal document. Tenant acknowledges reading all of this agreement
ining advice of counsel, if desired, before signing.

Landlord:

Oscar Sears Date: _2/20/2019

Address: 555 Nowhere Ave
Phone: 555) 555-5555
Tenant:
M Date: _2/20/2019
I
Phone: 555) 555-5555
BESIDENTIAL RENTAL AGREBMEN TENANT'S INTIALS,

*Additional guidance is provided in the OER Handbook published in March 2021.

Lease or rental
agreement with
separate proof of
payment

(Method B — 2 required)

Lease requirements*:

Must contain the start date, monthly
rent amount, name of landlord, and
be signed by enrolling person a
landlord.

Proof of payment requirements*:

May be a receipt of payment, money
order, copy of cashed check, etc.

Must be for a period within two
months immediately preceding the
school’s review of the DCRV

Must match the rent amount stated
on the lease.

All documents must be the same
name and address as enrolling
person
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04 10000008 200023673

¥ pepco.

Energy for a Changing World.®

Enrolling Parent How to contact us

Customer Service {Mon-Fri,7am - & pm) 202:833.7500
Account number: 1234 5678 900 H:Erl‘:l'g ‘"'pam: (“_t] R ﬁ;m?jﬁz
. ¢Problemas con la factura 454
A2 ddress: 123 MAIN ST
our service address: Electric emergencies & outages ({24 hours) 1.877.737.2662

WASHINGTON DC 20016

Your electric bill - Oct 2020 o

the period September 8, 2020 to October 6, 2020

Bill Issue date:  Oct 7, 2020 Visit pepeo.com for servi

Pepca is regulated by - DX

Summary of your charges 1325 G St NW, Suite 500,
Balance from your last bill $101.02 Consumer Advocate - OFF
Your - thank you $-101.02 1133 Fifteenth StNW, W
Balance forward as of Oct 7, 2020 50.00
New electric distribution charges - Pepco $49.56 Your menthly Electricii
New electric supply charges - SOS Provider $79.45 Dmtﬂnwﬂnmmm
Pepco o0
Total amount due by Oct 28, 2020 $129.01

m

After Oct 28, 2020, a Late Payment Charge of $0.99 will
be added. increasing the amount due to 5130.00. =

Visit papco.com/detaritfs and ciick "DC Terms and Conaitions™ for
information on how payments are applied to balances from Pepco
and any competitive supplier. .
Your smart electrie meter is read wirelessly. Visit My Account at
Pepco.com to view vour daily and hourly energy usage.

I you are moving or discontinuing service, please contact Pepco at
lezst three days in advance:

Information regarding rate schedules and how to Verify the accuracy
of your bill will De mailed upan request.

Follow us on Twitter at twitter.com/PepeoConnect. Like us on
Facebook at facebook.com/PepcoConnect.

Please tear on the dotted line below. Invoice Numb:

Return this coupon  with your payment

A t be
made payable to Pepco ceount number

Tetal amount due|

04 10000008 200023673

Your electric bill - Nov 2020

for the period October 8, 2020 to November 6, 2020

¥ pepeo.

Energy for a Changing World.®

How to contact us

Customer Service (Mon-Fri,7am - 8 pm)
Hearing Impaired (TTY)
&Problemas con la factura?

Enrolling Parent

Account number: @
Your servig, a 23 MAIN ST

Pepro is regulated by - DC Public Service Commission,

After Nov 28, 2020, a Late Payment Charge of $0.99 wi
be added, increasing the amount due to $100.06. o=

Visit pepco comjdctariffs and click "DC Terms and Conditions for

20;
Electric emergencies & outages (24 hours) 1-877-737-2662

Wisit papco.com for service, billing and correspandence information

. depscorg

iary of your charges 1325 G St NW, Suite 800, Washington DC 20005, 202-626-5100

) Balance from your last bill $120.01 Consumer Advacate - Office of People’s Counsel,  ope-de.gov

Your ~ thank you $129.01- 1133 Fifteenth St NW, Washington OC 20005, 202-727-3071

Balance forward as of Nov 7, 2020 s0.00

New electric distribution charges - Pepca 534.01 Your monthly Electricity use in kWh

New electric supply charges - SCS Provider $65.06 Daily temperature averages  : Nov 2018: 70° F Nov 2018: 75°F

Pepco uso0

Total amount due by Nov 28, 2020 $99.07

Tetal amount due|  information on how payments are applied to balances from Pepco -
and any comperitive supplie. .
Your smart electric meter is read wirelessly. Visit My Account at
a
Amount PEREQ.SOM 0 UEW YouT SAN SncNOLTY enerey usaes vear W19 1419 1520 1520 151 1520 1S 152 1520 1519 1520 15
i If'you are moving or discontinuing service, please contact Pepca at Mt G B b e for Mt 3 A e 0 B
least three days in advance.
Enrolling Parent PO BOX 13508 Information regarding rate schedules and how to verify the accuracy
123 MAIN ST PHILADELPHIAPA 1 of your bill will be mailed upon request.
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Utility bill with
separate proof of
payment

(Method B — 2 required)

tility bill requirem

May only be a gas, electric, or water
bill

Must be for a period within two
months immediately preceding the
school’s review of the DCRV.

Proof of payment requirements

Must be a separate paid receipt on
the utility bill provided such as receipt
of payment printout, money order,
copy of cashed check, credited
amount, or subsidy payment letter for
utility.

All documents must be the same
name and address as enrolling
person
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Valid Supporting
Residency Documents

Method C



Home Visitation Consent & Verification Form — 2021-22 School Year

Use this form to consent to allowing a school official to verify District of Columbia residency by visiting your
residence. Complete one form per student enrolling in a DC public or public charter school

Step One: Provide information about your family.

Student First Name: Student Last Name: DOEB:

Enrolling Person:

lam O student’s parent/guardian/custodian [ student’s Other Primary Caregiver and completed the OPC Form
the: O adult student O minor parent and completed the sworn statement

Address of enrolling person: City: State: ZIP:
Email: Phone:

Step Two: Consent to home visit by a school official.

| hereby consent for a school official to conduct a home visit for the purpese of validating my DC residency. Perscnal information that may be
collected in connection with this visit is to be retained in the official record of the student and will not be transferred or disclosed putside of the
school, local education agency or state education agency, except where disclosure is required by law or is pursuant to the verification of my District
residency. This information will be used for the purpose of validating District residency of the student’s parent, guardian, or other primary caregiver,
or of the adult student him/herseif.

Signature of Person Enrolling Student: Date

DL OFFICIAL USE ONLY The following information was verif L -« vi. _ing a home visit by a school official_
Step | Date of Home Visit (mm/dd/yyyy): O In-person
1 o/, 3 e
Mame of people res in the home: J - Relationship to student:
o
Step
Step | Who is the Primary Lease/Mortgage Holder? Is the student on the lease? O ves
3 If no, explain: 0 Ne
s Is there evidence that the enrolling person resides at the residence?
| Describe: Q ves
4 Q ne
o If enrolling person is an Other Primary Caregiver, is there evidence that the student resides at the residence?
=P Describe: O ves
5 O nNe
Check only one:
Step 1 have confirmed District residency of the enrolling person by conducting a home visit.
6 3 1 have confirmed District residency of the enrolling person and student by conducting a home visit {OPC Only).
1 was unable to confirm District residency of the enrolling person by conducting a home wisit.

I cersify that |am the schoal official autharized by the above named school to conduct a home visit for the student named sbove. | attest that the information herein
provided iz true to the Best of my knowledge Based on the home visit | conducted.

School Official Name (print]: Signature Date:

Office of the State Superintendent of Education | 1050 First 5t. NE, Washington, DC 20002 | 202.727.6436 | asse.dcqov version 03.01.21
Pagelof2

Home visitation by
school official

(Method C)

The family must consent to the home
visit.

The form must be signed by both the
enrolling person and school official.

Can be used as an alternative when
family can’t provide documents or as
the primary residency verification




REMINDER

See 5-A DCMR § 5000 et seq. for more information on residency regulations.

What is bona fide
residency?

A bona fide resident is
someone who is
physically present in the
District.

In addition, they also need
to provide valid supporting
documentation to support
their claim of residency.

Exceptions — students experiencing
homelessness, and DC students in foster
care but housed in another state.




Do not “make the documents work”
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Enrolling ineligible non-resident students can result in
the student being excluded from school, the family
being liable for retroactive tuition, and referral to the
Office of the Attorney General for prosecution.
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Pursuant § 38-312. Any person, including any \
District of Columbia public schools or public
charter school official, who knowingly supplies false
information to a public official in connection with
student residency verification shall be subject to
charges of tuition retroactively, and payment of a fine of
not more than $2,000, or imprisonment for not more

than 90 days. )
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Residency Document Collection



Collection format of supporting residency
documentation

Supporting residency documents that require the enrolling person to submit a

document to the CBO may be collected in person or through electronic submission.

Documents collected by the CBO through an electronic submission may contain
personally identifiable information (PII). It is the CBOs responsibility to ensure the
privacy and protection of student information in compliance with all applicable
federal and local laws. In addition, electronic submissions shall meet the following
requirements:

The documents shall be legible;
The documents shall be exportable;

The documents shall be provided in the required format for OSSE’s annual
enroliment audit;

The documents shall be maintained in accordance with all records retention
policies;

The documents shall easily available to comply with the five-day requirement to
submit for investigation purposes; and

The documents shall not be altered, redacted, or expanded on in any way.

Additional guidance is provided in the OER Handbook published in March 2021.
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https://osse.dc.gov/node/1525206

Enrollment Audit — E-file
Preparation



Preparing files for the Enrollment Audit

For the 2021-22 school year enrollment audit, OSSE will be collecting
residency documentation electronically for auditor review.

In response to feedback received from LEAs during the SY20-21

enrollment audit, OSSE is making the following adjustments and

providing the following supports:

« Document upload deadline that aligns with the auditor document
review date

« Clearer upload instructions and technical assistance for using BOX

The following slides go over the format for arranging and submitting your
residency documentation SO you can prepare your processes now.

OSSE will conduct a larger training on the Enroliment Audit in
July/August and provide a detailed handbook.
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How to set up your e-file documents for the
audit

OSSE reviews the collected residency verification forms and residency
documents remotely. Each school must organize the residency verification
forms and supporting documentation as follows:

Andrews, Delia
Doe, Jane
Dece, John
Smith, Patricia

Williams, Sam

The CBO may decide how to order and label the
residency documents within the student folder.

The CBO may request an alternative file structure.
Requests for alternative structures should be made by
August. Email osse.enrollmentaudit@dc.gov.
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How to submit your e-file documents for the
audit
The CBO will have several weeks to upload their files to a designated BOX

folder. The folder will be specific to the school and for the 2021-22 school
year. Each CBO will be assigned a specific deadline for upload.

Andrews, Delia
Doe, Jane
Dece, John
Smith, Patricia

Williams, Sam

m The CBO uploads the electronic documents to their
x designated school enrollment audit folder in BOX.

ARREA The CBO has till their upload deadline to remove,
U add, and change uploaded documents in BOX.
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Aaron Parrott, Director Aaron.Parrott@dc.gov

Diamond Bynum, Statewide Enroliment Audit Manager Diamond.Bynum@dc.gov
= Enroliment Audit

Antonio Cannon, Management Analyst Antonio.Cannon@dc.gov
= CBO Enrollment Audit
= Duplicative Enroliments
= Records Retention Monitoring

Veita Clark, Management Analyst Veita.Clark@dc.gov
= Non-resident tuition

Eric Block, Investigator Eric.Block@dc.gov

Ahmad Hamed, Investigator Ahmad.Hamed@dc.gov

For questions about or related to the enroliment audit, contact Osse.enrollmentaudit@dc.gov

If parents have questions about non-resident tuition, contact Osse.residency@dc.gov
Office of Enrollment and Residency Handbook: https://osse.dc.gov/node/1525206
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